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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comHT FLONBADEPATVENT OF ST Apr 15 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # (3)

SMITH ASSOCIATION INSURANCE PROGRAMS, INC.

IR BOERRRNG R

S o Ve e, e

Principal Piace of Business Mailing Address
SMITH. ROBERT K. SMITH. ROBERT H,
11380 PROSPERITY FARMS ROAD. STE. 201 11380 PROSPERITY FARMS ROAD. STE. 204
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THYS SPACE
3. Date Incorporated or Qualified 1
08/27/1991
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 — Eél__ 650280115 Not Applicable
i ‘ . ite, #, elc. it
Sute. Aot ¥. eto Sufle. At . cte 5. Cerificate of Status Desired ] $8.75 addiional
;ﬂ ;I:I Fee Required
City & State | Ciy&Slale 6. Election Campaign Financing $5.00 may Be
m 2({1 Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 25 7 29] 30 ) Parsonal Property Tax due June 30. [Z%ys O No
9. Name and Address of Current Reglisterad Agent 10, Name and Addrass of New Reglsterad Agent
HARRIS, GEORGE E ESO. 81) Name
“380 PROSPERITY FARMS ROAD 82 Strest Address (P.O. Box Number is Not Acceptabie)
STE.201
PALM BEACH GARDENS FL 33410 B3
84| City FL ]as Zip Code

11. Pursuant to the provisians of Seclions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submils this staternarit for the purpose of Ghanging its registered
office or reglstered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Scclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signatura, typed of prntad haima ol regictered gyent and ke it apphoatde (NOTE: Reg stared Agant signature required when rainstating) DATE
12, OFFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PS - [T oetene 1ATILE ] crange  [J Addition
HAME SMITH, ROBERT H 12 NAME
sweeraooress | 784 US HIGHWAY ONE, #14 1.3 STREET ADDRESS
CITY-51- 2 _N. PALM BCH FL 14 CITY-$T- 21
TNLE VP [T peceTe 21 TITLE [Jchenge L addition
NAME OPPMAN, MORRIS W 27 NAME
sweeraporess | 31 FLORGATE ROAD 213 STREET ADDRESS
£ITY-ST-2IF FARMINGDALE LI NY 11735 2 4CITY-§1-2F
TITLE [J ofeeTe 31TITLE [JChange L[] Andition
NAME : 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
THLE [ DeleTe 41 TILE S [Ichange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-SF- 2P
TIILE [ pELETE 5.1 TITLE [J change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-24P 5.4 CITY-51- 2P
THLE [ ceLETe 6.1 TILE [ change L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-21 64 CTY-ST- 2P
14. | hersby certily thal the inlormation supplicd wilh Lhis filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information

indicalod on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corparalion or t eiver or frusteg empo d 10 execule this repor as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o ichrnont with ap ad;
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